<. REPORT OF RECEIPTS AND EXPENDITURES
% 1 OF A POLITICAL COMMITTEE e (CFA-4)
L ’ State Farm 4806 (R13/11-05) ine
\,:ﬂir;:/l :nlsig!najEnllg:mc:! :::1;1;5; IC 39-5-14) I_' l] 1 i A Summaw ShE‘Et
FILE NUMBER

e AMI0: 317

INSTRUCTIONS: Fiease type or print legibly IN BLACK INK all informatian azmg 'nl‘f‘*
assistance in compleding this form, see insiructions an the reverse side.

IERET e TOTAL PAGES IN ENTIRE CFA-4 REPORT

]

-— eyl o
IS THIS AN AMENDMENT? [X Yes [J No “—< 7 | =
COMMITTEE INFORMATION -

1. Full Mame of Committee (25 on Statement of Organization) [] Check if this is a new name :

Pecki Wise |
2. Acronym or Abbreviated Mame (if any) 3. Committee Telephone Number

Z2(7) 773-8LYE

4. Mziling Address (address where all campaign finance comespondence is received) D Check if this is a new address

11788 E. Al ™ .
5. City, State, ZIP Code | E. Party Affiliation (if applicable) |

WWOBES v LLE Ta Yellho

7. Full Name of Candidate (include any nicknama) 8. r-ar‘q.- Affiliation or If Independent Candidate |
Reseatsy <. (\{:’;c:}(:) L' SE | !

Office Sought (include district number, if any. Not required for exploratory committes,) ‘ 10. \..-{:-L.I'It_\l of Residencs

JoelLes ./ LLE 20 ARD m:{..ff}a., |

Check one:

Pre-Convention

Check one |

Peost-Convention

12. Reporting Period: COLUMN A COLUMN B
£ rorm Th.rcuahjﬂ v, | ‘] 2007 : This Period ... feartoDate.
13. Cash on hand and investments at the beginning of this reporing periad, Fai)

14. Cash on hand and investments January 1, current year. D
e S T G T A g m e GUHTHIBUTI DN-S- .AHDREGEIFTE'
{Note: these amounis include in-kind contributions and loans, a5 well as cash contrbutions.)

15a. ltemized (use Schedule 4)

15b. Unitemized & O
15c. Add lines 15a and 15b in both calumns SUBTOTAL el ? Yoy . 76 |
16. Add lines |'=' and 15¢in I:4:~Iurr|n A and lines 14 and 15¢ in Ca!l..rnﬂ B TOTAL Oy 7L i

EXPENDITURES

(Mote: These amounts include in-kind expenditures and loan repayments.) o o : iy ] I : tgrots -

17a. hemized {use Schedule B) (Public Question: use Schedule C) HoY. 7 b l' Hpl. Vil
17b. Unitemized e | S

17c. Add lines 17a and 17b in bath columns SUBTOTAL Ll pls. 24 1 Up o 24 |
18. Cash cn hand and investments at close of this reporting pesiod (subdract 17¢ from 16 in both columns) TOTAL o ‘ < '

19. Debts OWED BY the committes [use Schedula D)

20. Debts OWED TO the commities (use Schedule E) o A
1 =
RTIEICATION FORIOFFICE USE ONLY
Signature on File = I
- i
= ]
VARNING: Any information contained in this report may not be copied for saie or used for any commercssl purpase, (IC 3-8-4-3] A person whasknow ‘pl.:r T
s a frauvdulent repovt commits a "‘las., D felony. 1C 3-14- {-13) A person wha fGils to file 3 compiate or accurste report as required t\'-ﬂ!ﬁ Indiarg 3
=t L{R M 7.0.44T7 7 Omd 1EE S

ance Law commits 2 Class B meanos, (1C 3-14-1-14] and mav be subiect tn chl nenslfies AC 3




REFPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE [CFA4 SCHEDULE A-d}

State Form 4808 (R13/41-05) CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

| INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE, Plezse type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, ses instuctions on the
reverse side. This schedule i used to document contibutions &nd receipts fots 1 [TEM 158 of the Summary Sheel Al
cumulative contributions from palitizal action committees OVER $100 per contributor, within & calendar year MUST be itemized on
this schedule jover $200, i reguiar party committee). All frensfers-in and in-kind confributions recardless of smount from political
action committees MUST be itemized on this schedule, All cumydative recaipts, (such 85 foan procesds and repayments, refunds, |
rebates, refumns of depost, proceeds from seles, interest or other income) OVER $100 per contributor, within 2 calendar year, |
MUST be itemized on this schedule fover 3200 i reguisr parfy committes). Page of

CONTRIBUTOR'S FULL NAME AND
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION | COLUMN A COLUMN B
OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE

|
|
(street, number, city, state, ZIP code) ! PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:

D Direct |
E In-Kind (describe) ) H ﬁ\ Gé |
Sl 4 1 o+ ’ . = & .
1296 Frabhens (hggane 1 - 403 + CARD MAyL Vg Huoy T |

1.
Hamiron Goundly Repu st tan A&7y

|

|

I o : Other Receipts:

E E(H{.&ﬁbw: AN Y03 8 [ wmterest [ Loan i
| ' L__| Misc. (specify] |
I]

Z Contribulans:
[ oirest |

[ in-Kind (describe)

| Other Receipts ]
Interest D Loan

D Misc. (specify) I

3. Contributions. |
[ oirext '

[ in-Kind (descrive)

Other Receipts: i

(7 imerest [ Loan
O mesc (speciny

4, Contributions:
[ oiect

[ in-Kind (describe)

Other Receipls: {
O interest [ Loan
EI Misc. (specify)

5 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts.

l:',- Interest D Loan
[ Mise. (specify)

L ' SUBTOTAL THIS PAGE OF SCHEDULEA | s (Lo - 76

i E ONLY 4
FAGES OF SCHEDULE A ON THE LAST PAG s K
i (Enter total on ITEM 15a of the Summary Sheet] "'?jf;' E?"




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)
relfeotires i NECERD ITEMIZED EXPENDITURES

mTBUCTIGHS: F‘Ie§se type ar print legibly IN BLACK INK all information on this schedule. For Essistance in completing this

imw'!e'_ see .ns_uucunns on the reverse s:qe. This schedule is used lo document expenditures {otaled on ITEM 173 of :|:| FILE NUMBER
Summary Ehe_eL All cumulztive expenses paid to individuals, businesses, labor organizations and ofher entiies OVER $100 ;
recipient, within 8 calendar yesr MUST be ilemized on this schedule {over 3200, if reguisr .:e:f].r" -:f:'w-'r‘eef All cumul e
expenses, including in-kind, regardless of amount paid to political committess, (such as :ransférwu:?:;; Ic;n:;;lzn'e!e. J'e::f;.::mm: } |_ |

caucus, palitical action, or regular party committees) MUST be itemizad on this schedule,

f Fage of [

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMM A COLUMN B

(street, number, cily, state, ZIP code) and ANOUNT THIS CUMULATIVE ngEm%FHE

OFFICE SOUGHT (if applicable) | PURPOSE fbe specific) PERIOD YEAR-TO-DATE

iﬂﬂe_] ' [ birest E\m’.m
- S [ Paymenzaf Deni | .
Hﬂm: J¢NP®;:;{;? .'?Efxrgm. [ Returmed Contritfion ' (-JQ'L;I rd” [~ &~ &6 |
¥a ) Eloteroe- - - - -
?i‘f& Fishuro Ototamg D . Purpeze |
Yo hinn Jfﬂ' Yoz
e ,I Ooies O inkind
| : [ Payment of Denl

[ Returned Contribusion

Caode

Clother
Pumose:
i Ooiresr [ in-snd
s —— |: Peyment of Dbl |
[ Return=d Contribution |
Oomer |
Purpase: I
Code Ooirest O wnd :I
— [0 Paymeant of Debt
[ Returned Contribution
Ootner
Purpase:
Ooireast O ineking

[ Payment of Dent
] Feturmed Cantribusion

C0ther
Purpose:
) OO gimet [T takind | |
Cade
— [0 Payment of Dett l |
[ Returned Cordribution ' '
Cother
Purpase:
Code |:| Direct :l In-Kind
EEEE—— O Payment of Dett
[ Returned Contribution
Ooter
Purpase:

|
SUBTOTAL THIS PAGE OF SCHEDULE B | s L7y 76

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGEONLY |, , 7,
(Enter total on ITEM 172 of the Summary Sheet) | > &/0Y"




